_ NOV- 15-2004 HON 10:36 AM GAMBRO PATENT DEPT LKUD FAX NO. 3032314198 

PART B - *-EIl(S) TRANSMITTAL 

Complete 


P. ou 



thi, form, together with applicable M* to: Mail ***£^& V fi^ 

P.O. Box 1450 

Alexandria, Virginia 22313-14S0 
or£ax (703)746-4000 

Note A certificain of mailing can only be used for dome*tiu mailings of the 
F^OTrSlSS "mil. create ui&rtlo used for any other ^Oinp^ 
papers. Eocb additional paper. *uch as en alignment or formal drawing, mujt 
EvSitt own certificate of mailing or transmission. 

Certificate of Malting or TrwuanUlIwi 


fieabon*. 


10/29/2004 


J49M 75% 

GAMBRO, INC 
PATENT DEPARTMENT 
108 10W COLLINS AVE 
LAKEWOOD,CO 80215 

11/16/2004 HBEYENE2 00000172 032316 09978428 

01 FC:1501 1370.00 DA 

02 FC:1 504 300.00 Dfl _ 

03 FC:8 pi APPUCATioltHcftQ Df) filinodate J 


I hereby certify thai chis Fi 
Stores Postal Service with 
addressed to the Mail St 
tranarnitted to the USPTO 



United 
Be 


FIRST NAMED INVENTOR 



n in n i A 


(Dcpotiror* "are) 


(Sipufcim) 


rATTORK 


(Of) 


09/97M28 10/13/2001 Un » dr 

TITLE OF INVENTION: METHOD FOR SEPARATING C£LLS, ^SPECIALLY PLATELETS, AND BAG ASSEMBLY THEREFOR 


JEYPOCXBT HO. \ CONFIRMATION NoT 
B0048-US02 5257 


A?PLK. type 
nonprovtsional 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


TOTAL FEE(S) DUB 


DATE DUE 


NO 


$1370 


$300 


$1670 


01/3I/20O5 


EXAMINER 


ARTUNTT 


CLASS-SUBCLASS 


KIM, SUN U 


1723 


4Q4-O45000 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorney* 
or agent* OR. alternatively, 

(2) the name Df a tingle firm (having a* a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agema. If no name w 
■ lilted, no name will to printed. 


1. Change of correspondence address or indication of.'Fce Address" (37 
CFR lite). 

□ Change of correspondence addreM (or Change of Cofreapondence 
Address form PTO/SB/122) attached. 

□ "Fee AddreW indication (or "Fee Address- Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Us* of o Cagtorocr 
Number fa required* 

3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

S^^m»^f »wan^JW«f JSUs — - — — - — — — 

(A) NAME OF ASSIGNEE 

6ameeo 3nc 

P)e Me ch M fc,b eaW To prU 1 e a ^ Q Individual ^S^oiporaiion or otha private group entity QOovemnen. 

4b. Payment of Fee<s): 

Q A check in the amount of the fcc(s) ia enclo&ed, 
□ Payment by credit card. Form PTO-203S is attached. 

3 The Director is hereby authorized by charge the required fee(s). or credit any ovjwwyment, to 
Deposit AcSSS Number n>*,7>*iU_ (enclo se an extra copy of this form). 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

imeojcod CDlorZJCb U-5.H. 


; following foe(s) axe enclosed; 
Jssuc Fee 

I Publication Fee (No small enliry discount permitted) 
I Advance Order- # of Copies !=L. 


S. Change in Entity Status (from status indicated above) 

□ a. Applicant claim* SMALL ENTITY status. See 37 CFR 1.27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR i,27[g)(2). 


interest w ahown by the records of the United States Patent and Trademark Office. 


Authorized Signature 
Typed or printed name 


Pale. 


_LL 


Registration No, 

24252. 


Tte eolation of Won^on if «Hrt"^ffi,'aVi a t ^^ ^.%Sig^rlc £ Sg^l 

an nppl cm on. Confidentiality is govewdV 35 O&CJZZ and '7. CJ* *£*3,S ™«n the todiviSwl esse Any comraeots on the amount of time you roquirc » to 
MbmittioB the completed appUcauon form » *eJJSPXO. Tirne wUl M^»lncK. U S^t ina Office. U.S. Pepanment of Commcrc 

rcRMSTO raiS AJWRESS. SEND TO: Committlone, for htcn», P.O. Bo, 

{l^CEi 1 ^^ of ,o95, M p«*on, M c,^»o.^^ 


trocett*) 
ing, and 


PTOL-85 (Rev, 09/04) Approved for use through 04/30/2007. 


OMS 065 1 -0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


PAGE 1/1 < RCVD AT 11/15/2004 12:40:12 PM [Eastern Standard Time] * SVR:USPTOff XRF-2/2 * DNIS:7464000 * CSID:3032314198 * DURATION (mm-ss):00-56 


